Foster Family Home - Corrective Action Report

Provider ID: - -179011 e o -

Home Name:  Jerry Nacion Jr., CNA " ReviewID:  1-170011-2

99-104 Puakala St. Reviewer: Sue Lo

Aiea HI 96701 Begin Date:  5/7/2018 EndDate: )4 |a0(%

Foster Family Home | Required Certificate =~ [17-1454-6]

6.(d)(1) Comply with all appl:cable requirements in this chapter; and
e e e e P s

6(d)(1) Home visit made for a 2 bed recertification. Corrective action report issued during home visit with corrective action
plan due to CTA on 6/7/2018.

Foster Family Home  Personnel and Staffing ' [17-1454-41]
41.(b)(7) Hawve a current tuberculosis clearance that meets department of health guidelines; and
Comment ................................................................................................................

41.(b)(7) Lapsed on TB Clearance due on/before 10/12/17 was done on 11/8/17 for CG#2 and due on/before 2/27/18 was
done on 3/1/18 for CG#3.
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Community Care Foster Family Home {CCFFH)
Written Plan of C{}_rregtion for Deficiencies
‘Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Jtpk—‘f G - {Clor | o _
CCFFH Address: (]9 — [04  PUPLALA st WN‘“J\,, M AAee !
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